MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' '63-5-032'849
DEFARTMENT OF PUBLIC HEALTH AND WEI.FARB
DO NOT WRITE AMENDED Registration District No. ._.a{_z_?__.._....._....}rimory Registretion District Nu.\_?.ﬂ_f_____.-.lulahlrs No. .M ______

ON THIS 5TUB | o i R =R ﬂ'”f")[—.'lﬂﬁ.t
1. PLACE OF DEATH hlinded 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residenca before

a. COUNTY LlVlngS .ton a. STATE Miss O'u.ri COUNTYII iVj_ngS +o admission)
b. C(I)TRY (If outside corporata limits, giva TOWNSHIP only) Length of stey in 1b <. CCI,'I];Y Inside Limin
10WN  Chillicothe 1 g, own Chillicothe “Yes (X No T

<. ;%EPWEO?F {if NOT in hospltal, give location) latide Licnine d. STREET {If outtide, give locatian) Resida .on Farm

INSTTUTION ¢hillicoihe hospital [ & NeD "™1420 Fair St. YO Mot

3. NAME OF DECEASED First Middle Last 4. DATE Momh Day Yapr

(Fype or print) OF
BRENT LEE ATKINS EAMAng. 13, 1963
5. SEX 6. COLOR OR.RACE 7. Married [T Mever Married XJ |8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | [F UNDER 24 HR
Male White waedD oD B/13 /63 il Il Y

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY BIRTHPLACE -(City and stete or country). [ 12. CITIZEN OF WHAT COUNTRY

during most of working tife, even if retired} |_‘
XX hillicothe, Wo. TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

Harold L. Atkins {Louise Churchill XX

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIA]SECURITY NO. | 17. INFORMANT Address

(Yes, no, ﬁuonknown) ,(if yes, div$ or dates of servi Harold Ilc Atkins . chlll lc Othe MO .

18. CAUSE OF DEATH (Entar only one cause per line for (a), (B], and [ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) _%@&W ,Zéc«r.zaa_l_ SS B .

Conditions, if any, DUE TO (b)
which gave rise to
above cause (e,
stating the under-
lying cause  leat, DUE TO (<}

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net related 1o the terminasl PART L1, M decessed wax female was
disezss condition given in PARY | (a) there a pragnency in last 90 days.

] O Yes l I No I {J Unknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In PART | or PART |1 of item 18.)
I« o o

STATE FILE NUMBER

VS 300
Rev. 4/59

105957
20059

DATE. AMENDED

DOCUMENT

PERFORMED?
YE5 1 NO

20c. TIME OF Hour Month, Day, Year
INJURY . am. )
p.m.

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e PLACE OF INJURY (e.g., in or about home, |-20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, stroet, office bidg., etc.}
NOT WHILE AT WORK D

. d from Y A Y ] 1o, 2-r3-¢ 3 nndrlastuw mnllwon_g//://_zs
: 15 P m on the date stated above, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

2’2! SIGNATURE : ree or titla) 22b. ADDR.ESS . . 4
A;r Z% ‘“;220. CZé«akqulc ,)muAauuu‘ B/15/63

1la. BURIAL, CREMATION 23b. DATE 7 I3c. MAME QOF CEMETERY- OR CREMATORY T-23d. LOCATION (City, town, or county) (State)

tﬁfm Aug,.16 Reasthaven Cemetery

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD: BY LOCAL REG

Donald Gordon, Chillicothe,Ma. MZZAJ_
{LL d Embalmar's § n Reverss Side)

it -]

.21, | attended the d
Dnth"'occurred at.

=

§HOULD READ

USE' BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

I herel;y ;:erfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Signature of Student Embalmer - ) o ‘ - :
. : ‘ . " Licensed Embalmer No
. ' P. O. Address

Nofe: .-The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* if this body is not embalmed, fact should be so stated above.

Student




